23 Introduction: Hospital malnutrition presents alarming rates and is characterized as an 24 independent risk factor for mortality. Hospital mortality has been studied as an important 25 indicator of the quality of care. In this sense, the Patient-And Nutrition-Derived Outcome 26 Risk Assessment Score (PANDORA) was created, seeking to associate the nutritional 27 status and in-patients' illness data with the risk of death within 30 days. The study aimed 28 to perform the translation, cross-cultural adaptation to Portuguese and application of an 29 instrument of identification of mortality risk in the hospital setting. Methods: A cross-30 sectional study was carried out in a university hospital in the city of Goiania-GO, Brazil, 31 in 2018. A translation and adaptation of the PANDORA instrument was carried out and 32 it was applied to hospitalized patients to evaluate their power to predict mortality.
117
The applicability of the synthesis in Portuguese (2nd stage) was performed by 118 means of paraphrase, in which the interviewer asks the question and asks the respondent 119 to repeat it immediately. The synthesis in Portuguese was sent for retranslation, which 120 was then compared with the original one to validate its Portuguese version. 
146
Logistic regression analysis (gross and adjusted) was performed using a death 147 outcome to verify the association and the magnitude with the PANDORA score. From 148 this analysis, the Odds ratio and its respective confidence interval were estimated.
149 Finally, a ROC curve analysis was performed to evaluate the predictive power of the score 150 on the outcome (death versus non-death) and estimated the area under the curve and its 151 confidence interval.
152
The level of significance used for all tests was 5%. STATA® software version 153 12.0 was used.
154
155 Results
156
The PANDORA questionnaire has been translated and adapted into Portuguese. 8 166 these low-weight patients, 12.5% reported that they did not eat anything on the day of 167 data collection, 37.5% were fasting, 37.5% were 100% food acceptance, and 12.5% ate a
168 quarter of what was offered on the day.
169
Considering the entire study population, the following data regarding food were 170 observed: 28.8% of the patients ate half of what was offered; 6.6% did not eat anything;
171 12.9% were fasted; and 8.8% ate a quarter of the offer.
172
The mean PANDORA score was higher than 32 points in the general sample, 173 however, with no significant difference in means in patients who died or not during 174 hospitalization (p> 0.05). The prevalence of death in the study population was 9.2%.
175 When evaluating the probability of death among patients, the mean was greater than 5%
176 in the total sample (Table 1) . 
191
In the adjusted logistic regression analysis, it was verified that there was no 192 association between the PANDORA score and death in hospitalized patients; however, 193 there was a trend of association of sex and BMI with death in these patients (Table 2 ). It 194 was not possible to perform the analyzes with the probability of estimated death from 195 PANDORA, due to the small sample size.
196
When verifying the predictive power of the PANDORA score on death in 197 hospitalized patients using the ROC curve (Fig. 4) , it was possible to verify an area under 198 the curve of 0.66 considered adequate; however, when evaluating its range of confidence, 199 we found that its lower limit was below 0.5, making the PANDORA score inadequate to The PANDORA questionnaire was translated and adapted to Portuguese without 285 any operational difficulties, allowing a final version that is reliable to the original one. It 286 was not possible to predict death in patients in our sample using the PANDORA score.
287 However, low weight had significant association with mortality, and may be an 288 independent factor for predicting death.
289
In addition, a high prevalence of cancer in the studied population and association 290 of the disease with the occurrence of low weight were observed, which highlights the 291 need for studies that allow early identification of the nutritional risk factors in these 292 patients, in order to obtain effective therapeutic plans.
293
Although some studies have shown positive results in relation to the PANDORA 
